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Direct pressure on the lumbosacral plexus can result in varying
patterns of pain, weakness and sensory disturbance in the lower
limbs. We report a case of lumbosacral plexopathy due to direct
compression from a 7cm common iliac artery aneurysm in an 87-
year-old gentleman. This was treated with an Amplatzer Vascular
Plug (AVP), leading to resolution of the symptoms and successful
exclusion of the aneurysm at one year.
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Introduction: The aim of this report is to present a patient with
a large venous ulcer and severe coagulopathy, who underwent
endovenous ablation.
Report: A 54 year old patient had venous ulceration due to great
saphenous vein (GSV) incompetence. She also suffered from
chronic alcoholic liver cirrhosis and severe coagulopathy, which
precluded treatment by means of saphenous stripping. She was
treated by radiofrequency ablation of the GSV, without major
post-operative complication. The ulcer healed following this over
a period of 3 months.
Discussion: Endovenous radiofrequency ablation may be used to
treat severe chronic venous disease in patients in whom other med-
ical conditions preclude sapheno-femoral ligation and stripping of
the GSV.
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Upper limb arterial variations are frequently discovered at cadaver
dissection, in clinical or surgical settings. We report the case of
a female patient with acute upper limb ischemia due to a throm-
bosed brachial artery. At operation, an aberrant radial artery (ARA)
was found, resembling the brachial artery. Further identification of
the brachial artery deep to ARA the lead to successful
revascularization.
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A Novel Technique to Arrange Retrograde Visceral Bypass
Grafts used in Hybrid Therapy for Thoracoabdominal Aortic
Aneurysms
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Iatrogenic subclavian artery pseudoaneurysm is an uncommon
complication secondary to central line placement. Therapeutic
options include conservative therapy, direct surgical repair and
minimal invasive techniques such as endovascular exclusion by
covered stents, coiling, transstent coiling and ultrasound guided
percutaneus thrombin injection (UPTI).
We present a case report of subclavian artery pseudoaneurysm
as a result of puncture of the internal jugular vein treated by
covered stent with planned occlusion of vertebral artery.
Although many publications have addressed the concept of
endovascular repair, to the best of our knowledge, planned over-
stenting the vertebral artery by endograft placement for exclusion
of subclavian artery pseudoaneurysm has been described only once
previously.
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Hybrid therapy administered for thoracoabdominal aortic aneu-
rysm involves stent-grafts and surgical reconstruction. This ther-
apy entails retrograde visceral artery bypass before stent-graft
